leaflet separation index to predict a good valve opening was 0.87. Using a threshold value of 0.98 cm, sensitivity, specificity, positive predicted value and negative predicted value were 85%, 77%, 82% and 80% respectively.
ISCHAEMIC HEART DISEASE
Recent studies have demonstrated that mitral regurgitation (MR) might recur after ring annuloplasty. The recurrence of MR might lead to relapse of congestive heart failure symptoms. The purpose of this study was to identify echocardiographic predictors of long-term ischemic mitral valve (MV) repair failure. Methods: Baseline transthoracic echo examination was performed in 188 patients, 44 females (aged 59.3±13.91 years) who underwent undersized ring annuloplasty for ischemic MR during coronary artery bypass grafting. MR grading was repeated 6 and 12 months and then yearly after surgery. The mean length of follow-up was 2.7±0.13 years. The impact of baseline echocardiographic measures of MR, MV and left ventricle (LV) geometry on MV repair durability in long term observation was assessed. We assesed: left ventricle end-diastolic and end-sytolic volume indices, LV ejection fraction, diastolic and systolic eccentricity indices -(L²-D²)^0.5/L (L, D -LV long, minor axis), MR jet area, MR jet area/left atrial area ratio, MV tenting area. The cut-off values of candidates for prediction of MR recurrence were determined with a receiver operating characteristic (ROC) curve analysis. Univariate estimates of time-related cumulative probabilities of long-term freedom from MR equal or greater than at baseline were calculated by the KaplanMeier method. Multivariable adjustment was performed by Cox proportional hazards forward stepwise regression. Results: Significant predictors of MR recurrence with cut-off values are listed in the table. By Cox regression, after adjustment for age and sex, the independent predictors of late postoperative MR were baseline MR jet area, p=0.031 and systolic eccentricity index p=0.037, overall c 2 =12.592, p=0.002. Conlusions: Simple transthoracic echocardiographic measurements might be enough predict durability of ischemic MV repair. Background: In the spectrum of the patients with ischemic mitral regurgitation (MR) it is possible to distinguish at least two different subgroups on the basis of some echocardiographic characteristics: 1. patients symmetric tethering (prevalent apical tethering of both leaflets) and 2. patients with asymmetric tethering (prevalent posterior tethering of both leaflets). These two groups differ for clinical features, degree of local and global left ventricular remodelling and dysfunction, and characteristics of the regurgitant jet. Aim: To evaluate if these two groups have different long-term prognosis.
Methods:
The cohort consisted of patients with ischemic MR who were recorded in our echocardiographic database from January 2000 to January 2006. All patients with a effective regurgitant area >10 mm² or vena contracta >0.2 cm were included in the study. Thus, 219 patients (mean age 67±9 years) were enrolled, 104 (47%) patients in the symmetric and 115 (53%) patients in the asymmetric group. The mean ejection fraction (EF) was 31.3±7%. The end point was cardiac mortality. Survival and event-free survival of patients with symmetric and asymmetric tehering were determined by the Kaplan-Meier method and compared by the log-rank test. Patients were censored at the time of last follow-up. To detect the independent predictors of death, a multivariate Cox regression procedure was performed including the end-diastolic and end systolic volumes, the deceleration time of E wave, the degree of MR and the EF as potential variables.
Results:
The overall survival at 32 months was 72%. At 32 months the survival in the symmetric group was 79% and in the asymmetric group was 69%, but this difference was not statistically significant (p=0.2). The univariate predictors of death were the EF (p=0.013) and the degree of MR (p=0.019), whereas at multivariate analysis the only independent predictors of death was the degree of MR (p=0.009).
Conclusion:
The preliminary results of this observational study show that the prognosis of patients with ischemic MR was independent on echocardiographic pattern but was mainly affected by the degree of MR.
